A 64-year-old woman, a non smoker without diabetes and hypertension, was hospitalized with severe necrotic lesions on the third left finger and inferior side of all toes lasting for one month (Picture 1, 2). She had suffered from Raynaud's phenomenon for the past year. There were no signs of cutaneous sclerosis, telangiectasia or calcinosiscutis. Investigations for pulmonary, esophageal and renal involvement, including pulmonary function tests, chest X-ray, highresolution computed tomography (CT) scans of the lungs, upper gastrointestinal endoscopy and creatinine clearance tests remained negative. Vascular examinations showed no signs of macroangiopathy. Anticentromere antibodies were detected at a titer of 1:10,000. There were no cryoglobulins, antiphospholipid antibodies, anti-neutrophil cytoplasmic antibodies or antibodies against Scl-70, Ro, La, Sm or RNP.
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We initiated treatment with prednisone, followed by infusions of anticalcic agents and iloprost at a dose of 2 ng/kg per minute over five days, without any success, and the necrotic digits thereafter had to be amputated.
The acronym RACAND refers to the association of Raynaud's phenomenon, anticentromere antibodies and digital necrosis without digital sclerosis. It is a rare syndrome that has recently been individualized. Digital necrosis is usually described at the digital level, but rarely in the toes (1, 2).
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